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Colonoscopy Colonoscopy is a skilled procedure which requires specialist training. Bowel preparation is essential and several regimens have been described. Patients should take a low residue diet followed by clear fluids for 48 hours before colonoscopy, and take a strong purgative such as sodium picosulphate on the morning and evening of the day before colonoscopy. 
THE MEMOIR CLUB
Surgeons are by nature individualists. They continually perform their highly skilled craft before a critical and knowledgeable audience. The things that really matter they do themselves. A surgeon has something in common with an actor: there is no cover up; he succeeds or fails on his own, however large and however efficient his supporting cast may be. He needs experience born of long apprenticeship and developed in practice, judgment founded on knowledge of the natural history of disease and the needs of individual patients, and an expertise grounded in anatomy and physiology supported by pathology and applied with a high degree of technical skill.
The surgeons of the old days would tackle anything that came their way. A few gave rein to their grandiosity and behaved like prima donnas, but their eccentricities and unreasonable demands were accepted and readily forgiven by their hard pressed theatre sisters and aspiring assistants just so long as they were good enough to earn their respect. There were a few who dealt no further with either their patients or their patients' relatives if treatment had failed, transferring them to the care of others. Some
The objective assessment of anorectal physiology is playing an expanding part in the understanding and management of patients with faecal incontinence, sphincter injuries, rectal prolapse, and abnormalities of defecation. The pathogenesis of these disorders is incompletely understood and the full significance of many of these measurements uncertain at present.
Anal manometry is performed, preferably by using air filled or, more commonly, water perfused balloon systems. Solid state transducers are more convenient but less reliable. Maximum resting and squeeze pressures are recorded, which measure internal and external sphincter mechanism function, respectively. Pressures decrease with age and they are commonly reduced in incontinent patients. Rectal compliance is measured by filling a rectal balloon and recording the volume and pressure at first sensation and noting the maximum capacity the patient will tolerate. Patients with inflammatory conditions have decreased compliance, while those with faecal impaction and constipation may tolerate large volumes and high pressures. Sphincter motor nerve function and muscle activity are assessed by electromyography with fine electrodes. This information is of help in mapping sphincter defects which may be repairable. Neuropathic damage to the pudendal nerve is assessed by measuring pundendal nerve motor latency, which is the time taken for an impulse to travel from the ischial spine to the sphincter.
The rectoanal reflex causes a reduction in resting pressure when filling a rectal balloon, representing reflex inhibition of sphincter contraction. The reflex is lost in patients with Hirschsprung's disease owing to aganglionosis and may be absent in patients with rectal prolapse and incontinence if resting pressures are already low.
Anal sensation is measured by applying an electric current or thermal stimulus to the anal epithelium until the threshold of sensation is reached. Loss of sensation may be important in the aetiology of incontinence in patients who have had previous anorectal surgery.
Proctography with barium suspensions is used to measure the anorectal angle. Patients with incontinence often have obtuse angles secondary to pelvic floor weakness. A videoproctogram records the expulsion of a thick barium suspension, simulating defecation, and will show prolapse, rectoceles, and the function of ileoanal reservoirs. Colonic transit is studied by ingestion of special radio-opaque markers, which can be followed by plain abdominal radiography. 
